
Please type or print in ink. 

NAME OF FILER 

Age~.~, Name 

Department, District, if applicable 

~. If filing for multiple positions, list below or on an attachment. 

ECONOMIC INTERESTS 

VER PAGE 

(FIRST) 

R CF_.. VF_D 
Date Received 

Official Use Only 

APR - 1 2013 

’OF LOMPOC 
C~I~[:I~RK’S OFFICE 

Your Position 

,¸ 

Agency: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

 Cityof 

Posit!on: 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement (Check at leas~ one box) 

[] Annual: The period covered is January 1, 2012, through 

December 31, 2012. 

The period covered is / / 

December 31, 2012. 

, through 

[] Assuming Office: Date assumed I / 

[] Leaving Office: Date Left __]    / 
(Check one) 

O The period covered is January 1, 2012, through the date of 
leaving office. 

O The period covered is / / , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 

[] Schedule A-1 - InveStments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property- schedule attached 

[] Schedule C - Income, Loans, & Business Positions-schedule attached 

[] Schedule D ~ Income - Gifts - schedule attached 

[] Schedule E- Income - Gifts - Travel Payments - schedule attached 

-or. 

[] None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the state 

Date Signed - ,,- v ~ 

(month. day year) 

3) 
FPPC Advice Email: advic gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Which Schedule Do I Use? 

- Common Rdportable Interests 

Schedule A-1 : Stocks, including!those held in’ah    IRA ora 401K 

Schedule A-2: 

Schedule B: 

Schedule C: 

Schedule D: 

Schedule E: 

Business entities (including certain independent contracting), sole proprietorships, 
partnerships, LLCs, corporations, and trusts 

Rental property in the jurisdiction                     ~’~’"\~"" ~    ~ ~ ~.\ 

~on.governmentalsalaries of~.ubtic official and spouse/registered domestic partner 

Gifts from non,family members (such as tickets to sporting or entertainment events) 

Travel payments from third parties (not your employer) 

Common Non-Reportable Interests 

Schedule A-l/A-2: 

Schedule A-l/A-2: 

Schedule B: 

Schedule C: 

Schedule D: 

Schedule E: 

Insurance policies, government bonds, diversified mutual funds certain funds similar 
to d=vers~fied mutua funds (such as exchange traded funds) and ~nvestments held 

in certain retirement accounts. See Reference Pamphlet, page. 12, for detailed 
information. (Regulation 18237) 

Savings and checking accounts and annuities 

A residence used exclusively as a personal residence (such as a home or vacation 

cabin) 

Governmental salary (such as a school district) 

Gifts from family members 

Travel paid ’by your government agency 

Remember: 

Mark the "No reportable interests" box on Pa~ 4 of the Schedule Summary on the Cover Page 
if you determine you have nothing to disclose and file the Cover Page only. Make sure you 
carefully read all instructions to ensure proper reporting. 

The Form 700 is a public document. 

Most individuals must consult their agency’s conflict-of, interest code for reportable interests. 

Most individuals file the Form 700 with their agencies. 

~    ~~: FP~P(~ Fprm 700 (20:1212013) 

FPPC Advice Email: ~dvice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

ADDRESS~usiness Address Acceptab%) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

J             L/ 
GROSS INCOME RECEIVED 

[] ssoo - $1,ooo       [] $1,ooi - $1o.ooo 
[] $10.001 - $100,000    [] OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real p~opetty, ear, boat. etc.) 

[] Commission Or [] Rental Income. list each source of $10,000 or more 

[] Other 
(De~dbe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptab~ "J 

BUSINES~ ~CTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

~ ~soo- ~;ooo       ~ s~.oo~- ~o.ooo 
~ $i0,001 - $100,000    ~ OVER $I00.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real prope~y, ear, boat, et¢.~ 

[] Commission or [] Rental Income~ listeach source ofSfO, O00 ormore 

[] OLher 
(Describe) 

* You, are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of ;business on terms available to 
,members of the public without regard to your official status¯ Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER" INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

.%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5oo - $1,ooo 

[] $1’,0Ol - $~o.0oo 

[] $1o,ool - $ioo,ooo 

[] OVER $100.000 

[] Real Property 

[] Guarantor 

[] Other 

SIreet address 

City 

(Describe) 

Comments: 

FPPC Form 700 (2012/2013) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

~Name 

¯ NAME OF soURCE (Not an Acronym) 

ADDRESS (Bu~ness Add’tess Acceptable) 

BUSINESS ACT V TY. IF ANY. OF SOURCE 

DATE (mmlddlyy) ~VALUE DESCRIPTION OF GIFT(S) 

__/ /    $ 

~,- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business ~dres~ A~eptable) " " 

BUS~NESS ACT~WTY. ~F ANY. OF SOURCE~\..~U.,~O, ~q"iO~H’-¢" 

DATE (m~l/ddlyy) VALUE ~ DESCRIPTION OF GIFT(S) 

__1 / $ 

__1 /,,. $. 

NAME OF SOURCE (Not an Acronym) 

ADDRF~S (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE-(m~/dd~y) ~A~UE DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/ddlyy) vALuE 

/ /.__ $ 

/ /,__ $ 

/ /.__ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmldd/yy) VALUE 

__1 I $ 

__1 / $ 

/ /,, 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. oF SOURCE 

DATE (mm/dd/yy) VALU E 

__/ / 

__J / 

__1 / 

DESCRIPTION OF GIFT(S) 

DESCRIPTION oF GIFT(S) 

DESCRIPTION OF GIFT(S) 

FPPC Form 700 (2012/2013) Sch. D 
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